3 =
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH: ~62-02603
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 3 3
STATE FILE NUMBER
Registration District No. /yq Prlmary Registration Distric? No. 44.?.2.-“&9urur s No. ________,§§.--
DO NOT WRITE AMENDED [TITH W APY.Y.T, i
ON THIS STUB ‘—l-s-'itE'B JULC & g 1308
1, PLACE OF DEATM . 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
. COUNTY - . STATE b. COUNTY dmissi
VS 300 a ! Jackson ® Missouri Jackson ‘amisen)
Rev. 4/59 2 5. %TY (it cutside corparate limits, give TOWNSHIF only} Length of stay in 1b O Insids Limits
R R
[V} .
= TowNKansas City 40 Yrs TOWN Kansas City Yea ® No D
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
_— W :lOSPIT.t_\rLOO v N ADDRESS v N
23 o9l I NSTTWION  St, TL.ukes Hospital s ® Nol 3624 Bellefontaine wl Nk
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) DgAFTH
4 Charles Andrew Annis July 6 1962
(&) 5. SEX 6. COLOR QR RACE 7. Married Never Married [] 8. DATE OF BIRTH | ¥ AGE {last birthday) {If UNhDER 'DYEAR 'HF YNDER 24 HR
. Widowed Di d Months Liad ours Min.
5 Male White tdow voreedD 17.13-1892] 69 Yrs
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
I W during most of working life, evan if retired)
= Gold Melter Jewelry Massachusetts
7 ) Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
e Lemueal Annis S St Carrie Bracket Dell M. Annis
8 2. n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCIAT SEAIRITY WA, |17, INFORMANT Address
— |« (Yes, no, or unknown) | (If yes, give war or dates of servic
95££!xm . . No Nog Dell M. Annis 3624 Bellefontalne K.C. Mj
o |,z - = 18. CAUSE OF DEATH (Enter only ane cause per line . iINTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q|a sl .. 4 - ... % IMMEDIATE CAUSE (a) W Mzc/ M@,L
1 o I'e) — =) < : - . . e =
Ola <
@]
= | a itions, if ﬁ/ifW
1 i Conditions, If any, DUE TO (b}
- ™ G which gave rise to
Z = above cause ({a),
13 E = stating the under- .
_ B lying  cause In! 3 DUE TO {c} - . — 2
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART Ill. If deaceasad was  female was
g g diseasa condition given in PART 1 (a)_ there a pregnancy in last 90 days.
W)
z S| sotlopens, CODMBYY o] fidequd [5G | 5 oo
g £ | Ti%. WAS AUTOPSY |] 20a, ACCIDENT  5U IDE MIC 20b. m’scmBE HOW INJURY OCCURRED {Enter nature of Injury in PART | or PART Il of item 18.)
5 & PERFORMED? 0
z o YES [ NO .
w s
20c. TIME OF Hoor sonth, Day, Year
Z = ﬁ (NJURY . am. , . Ce o, .
b 2 ¥ - p, T - : - - i . e T :
4 o .S | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION .- .- . COUNTY : STATE
] &0 WHILE AT WORK [J farm, tactory, street, office bldg., etc.) . ) L e -
6 a NOT WHILE AT WORK [J T
[ 4 Q af - -
her
5 o ﬂ é '% + 21, | attended the decea7d fron\_%édxm I} é - ond last saw h|m alive on, M‘l 6 /¢6 -
@ ; fa) = Death occ\"rgd at £ on ‘THe dste stated sbove, and to the best of my knaed./from the causes stated.
T} = a
wow 3 o s | 25 SIGNATURE itle] 22b. ADDRESS D oI sy~ Re DATE SIGNED
I — /ﬂ hy
=P > (9= AR o U 1 preal W (2]
o | 23. gg&g‘hfné A ‘IVO, 22b. DATE &ME OF CEMETERY OR CREMATORY |// 23d, LOCATION (City, town, or gounty) ey
y [a) peci . . . s
g ™ Burial 7-9-62 ount Moriah KansasCity, Missouri
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGASIRAR'S SIGNATURE
1wl o . - -
= o] Stine & McClure Kansas City, Missour] 7- & ~42 . /V
- -~ _ {Licensed Embalmer’s Statement on Roverse Side)




-t

S
~ZZ1p 'ff 7

vr. ¢
ey
Frphong 31l

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : Student Embalmer No.

+ working under my personal supervision.
* Y
Student Signed
Signature of Student Embalmer H % /
Licensed Embalmer No . é%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




